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1. Type of Recipient Committee: All Committess - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

Q Recall
{Also Complete Part 5)

eneral Purpose Committee
O Sponsored
(O Small Contributor Committee

[C] Primarily Formed Ballot Measure
Committee
Q Controlled

O Sponsored
(Also Complele Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
(&}~ Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Commitiee iR Con e it

3. Committee Information .D. NUMBER

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

NAME OF TREASURER

PsAd Offese

MAILING ADDRESS

OTP The Pyves  Mojer 205 Morts S Lo
STREET ADDRESS (NO P.0. BOX) CITY [ STATE ZIP CODE AREA CODE/PHONE
205 MW ues e Lare MNew, . CAm 279 ~2p o
cITY | STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANY TREASURER, IF ANY ¥
Neowpeor™ beadn, p~  9-20¢- 2oys
MAILING ADDRESY (IF DIFFERENT) NO. AND STREET OR P.O. BOX t MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowl
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature of Traasurer or Asslstant Traaat\'er

JSTgnalureafContro{ling Officaholder, Candldate, Stale Measure Proponent or Rasponsible Officer of Sponsor

Slgnatura of Conlroling Officanolder, Candidate, Slate Measure Proponent

Executed on 2013.9 .9 By
Dale

Executed on By
Date

Executed on By
Dale

Executed on By
Date

Signature of Controling Officehalder, Candidate, Slate Measure Proponent

edge the information contained herein and in the attached schedules Is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

sw[' ¢ California



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received ko whole dollars: Satement. coxsre. patiod CALIFORNIA 460
RO Ll G\ FORM

through 6 ’%9 '—//'é Page Z— of 27

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

S5Tof THE OunEZ  KoTEL 1225474

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%%IEED (IF COMMITTEE, ALSO ENTER .. NUMBER) cowgélgg'rga OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Aoloot Hawokons 3% | P mass oo

a H
Sor | BeAemed i 4 o072 | f, jop. 70 | —

(dscc [WJW,'«L-

JIND
CJcom

[JoTH
PTY
[Jscc

[CJIND

CJcom
CJOTH
OPTY
Jscc

[JIND

[Jcom
[JOTH
Pty
(Jjscc

CJIND

Ocom
C]OTH
CPTY
Cscc

SUBTOTAL $

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. ({ s, 2 gdgn;lmlngiviqqal Commit
% 5 - = Recipient CLommitiee
(Include all SChedule A SUBLOLAIS.) ...........vvveerci st $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........c...ccccevvinn. $ g;?:pginii;f‘;g&ybusmess BDHiY

3. Total monetary contributions received this period. - | SCC~S5mall Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........ccooene. TOTAL § Hoow. 12 ;
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Campaign Disclosure Statement

Type or print In ink,
Amounts may be rounded

SUMMARY PAGE

summary page ta Whols deollars. Statement covers period CALIFORNIA 460
from_ |~ |~-1% FORM
SEE INSTRUCTIONS ON REVERSE through L-%29-(% page F__ ot _2
NAME OF FILER 1.D. NUMBER
oS¢ Y Ounves oz 1222474

SR g . Column A ColumnB Calendar Year Summary for Candidates

Contributions Received o )
(Fnonzggﬁc}:ésl)ﬁﬁgguw& ey Running in Both the State Primary and
: General Elections
: D
1. Monetary Contributions .............ccoevvrerrrisereromssosnserns Schedule A, Line 3 § Yoo, 12 s _4oe00,.7> A broseh 8130 o Dt
roug o Date
2. Loans ReCBIVED ..o ee st sseesseeneenns Schedule B, Line 3
) Y o &
3. SUBTOTAL CASH CONTRIBUTIONS ...c.cooeoecroreenn AddLines1+2 § _JODB. T s _ voe. © &0 SonTovlons N g
4, Nonmonetary Contributions.......cccoooinrcvviciiincnnes, Schedule C, Line 3 = o 21. Expenditures
— [V
5. TOTALCONTRIBUTIONS RECEIVED ...vovvivivnnierininns addLineszs4  § __{BDO. s _ovo. Made $ $
Expenditures Made - Expenditure Limit Summary for State
6. Payments Made ..........cccccvvvmrcirmiiesiiissie s Schedule E, Line 4§ il 3 Candidates
7. Loans Madei ... oianmimmmmnasmpmisianmmig Schedule H, Line 3 — S
22, Cumulative Expenditures Made*

8. SUBTOTALCASH PAYMENTS .....coocccvrincirinies e Add Lines6+7  § e $ - (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....o.ocorevereiivesriniens Schedule F, Line 3 i T Date of Election Total to Date
10. Nonmonetary AdjUSImMENnt .........cc.cococrvrvrerereeronrenenn, Schedule C, Line 3 i o (mmiddiyy)
11. TOTALEXPENDITURES MADE .......ccoooovvvievirirannen Add Lines8+9+10 § i $ il / / $
Current Cash Statement / J S

12, Beginning Cash Balance .............c.coo.u.
13. Cash Receipts
14. Miscellaneous Increases 1o Cash ........cocccevenneene,

Previous Summary Page, Line 16
Column A, Line 3 above

Schedule |, Line 4

...................................................

15. Cash Payments.......cccccccuveieciccicrcennes s Colurmn A, Line 8 above
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..........o.cooonnion.  Schedule B, Part2  §
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccoeivciiinieccvinrennne See instructions on reverse
—
19. Outstanding Debts ............ccovenceen. Add Line 2 + Line 8 in Column B sbove  §

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only

“carry over the amounts

from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





